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NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. DR BRIAN BABIN FOR CONGRESS

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 159 05 15 2014
City State Zip Code )
WOODVILLE T 75979 Transaction ID : SB23.26203
Purpose of Disbursement
Federal Campaign Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 1500.00
Type ’ ’ .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President g Other (specify) v
State:  TX District: 36 Runoff
Full Name (Last, First, Middle Initial)
B. FRIENDS OF ERIK PAULSEN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0O. BOX 44369 05 08 2014
250 PRAIRIE CENTER DRIVE
City State Zip Code Transaction ID : SB23.26190
EDEN PRAIRIE MN 55344
Purpose of Disbursement
Federal Campaign Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) w
State: MN District: 03
Full Name (Last, First, Middle Initial)
C. FRIENDS OF LOIS CAPPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 23940 05 08 2014
gi’;\lm BARBARA S(t:ie é'glgfde Transaction ID : SB23.26191
Purpose of Disbursement
Federal Campaign Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
gory 3500.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) w
State: CA District: 24
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